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monetary value from an employer whose empioyees your orpanization represents or is actively seeking to represent.
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15. Signature and verification. The undersigned declares, under penalty of Perjury[aﬁd other applicable penalties of the law, that all of the information
submitted in this report (inciuding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaliies in the instructions.)
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